The historical development of Clinical Supervision has been variously interpreted in the international literature. Creditable evidence has accumulated, particularly over the past two decades, to show that Clinical Supervision has a positive demonstrable effect on Supervisees.
Introduction

Australian national backdrop:
Whilst the international origins of Clinical Supervision (CS) are much longer established , an impetus for the latter-day development of CS policy in Australia came in July 2010. Health Workforce Australia (HWA; an independent statutory body, Supervisors who worked in in the NSW health system. Moreover, HETI reported that the Zest study had 'one significant failing; the limited participation from nursing'. Although 48% of health professionals in NSW public hospitals were nurses, only 26% were study respondents.
The HETI response also foreshadowed the development and publication of further 
The Superguide: A Supervision Continuum for Nurses and Midwives
The Superguide publicly acknowledged individual members of a Reference Group (n=17), which included 10 service and education managers drawn from the NSW Local Health Districts and Speciality Networks. As if to adhere to the HWA portend, the document discriminated eight different types of 'supervision', in a manner designed as if to appear mutually exclusive and exhaustive [viz; preceptorship, mentoring, clinical 
Draft and final versions of the NSW Health Clinical Supervision Framework
In relation to observed differences between the draft and final version (HETI 2015) of the CSF, Osman found much of the content remained essentially unchanged. However, a number of subtle but noteworthy alterations were identified. Examples of these included, but were not limited to;
 Zest Health Strategies was no longer credited for the development of CSF in the final published version. Eight 'contributing organisations and groups' were publicly credited, five of which were medical colleges. None were nursing. 
Contribution by Osman Consulting Pty Ltd to the CSF feedback document
In relation to specific content, the CSF feedback document comprised 76 bullet points. Osman had submitted 36 of them; six of these highlighted the repeated (and contested) use of 'successful' as a prefix of 'outcomes', found on different pages of the draft CSF. In the event,
'outcomes of success' remained in the final version; the Osman contention (that outcomes deemed unsuccessful were equally important to report) was not mentioned. White (1993) had previously foreshadowed such a 'tautological maelstrom'; quod erat demonstrandum.
Discussion
In (Goodyear et al 2016) .
In operational terms, follow-on research studies have been afforded creditable contemporary advice, informed by the conclusions of a review of the international CS literature published over the last 30 years. Whilst acknowledged as notoriously difficult to conduct, Watkins (2011) identified three studies (ironically, two of which were conducted in Australia, the other in England; indeed, 2 were led by mental health nurses) 'that provide the best and clearest directions for further thought about conducting future successful research in the supervisionpatient outcome area' (Bambling et al 2006; Bradshaw et al 2007; White and Winstanley 2010) . Furthermore, novel empirical research methods have recently been developed which allow the efficacy of CS provided to staff to be tested and to identify the local service conditions which were likely to achieve best possible outcomes .
Each of these studies and others (see, for example, Reiser and Milne 2014) have sign-posted directions for investigators and policy makers to respond, in the development of Clinical Supervision at local, State and national levels.
To date, however, despite unsuccessful external attempts to caution otherwise, the CS policy 
